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Joint Commission Antimicrobial Stewardship 
Standard (MM.09.01.01) – FAQs 

 

1. When examples are provided within an Element of Performance (EP), are these example 

considered to be part of the requirement? 

No. The examples that are provided in EPs 1, 3, 5, 6, and 7 are not Joint Commission requirements 

and are provided to assist organizations during their review of the antimicrobial stewardship 

standard based on the care, treatment, and services provided. 

 

2. What is an accountability document, which is used as an example of leadership commitment  

(EP 1)? 

An accountability document is any organizational document describing the formal chain of 

responsibility for the antimicrobial stewardship program. 

 

3. What type of documentation is needed for MM.09.01.01 EP5, the required core elements of the 

antimicrobial stewardship program? 

The organizational needs to have a document indicating how each core element is addressed in its 

antimicrobial stewardship program.  This information can be located in a separate document or can 

be included in other antimicrobial stewardship documents (see MM.09.01.01, EP 1).  This document 

does not have to be provided in a lengthy format but needs to describe how the core elements are 

addressed in the antimicrobial stewardship program. 

 

4. What type of antimicrobial data should organizations collect, analyze, and report? 

The Joint Commission is not requiring any specific antimicrobial stewardship data in Standard 

MM.09.01.01.  The organization must determine the antimicrobial stewardship data it will collect, 

analyze, and report.  The CDC’s Core Elements of Hospital Antibiotic Stewardship Programs at 

http://www.cdc.gov/getsmart/healthcare/pdfs/core-elements.pdf and The Core Elements of 

Antibiotic Stewardship for Nursing Homes at https://www.cdc.gov/longtermcare/prevention/ 

antibiotic-stewardship.html provide examples of measures that can be used to collect antimicrobial 

stewardship data and should be considered by organizations. 

Additionally, the National Quality Partners Playbook on Antibiotic Stewardship in Acute Care 

provides examples of basic, intermediate, and advanced measures. (http://www.qualityforum.org/ 

Publications/2016/05/National_Quality_Partners_Playbook__Antibiotic_Stewardship_in_Acute_ 

Care.aspx)  

http://www.cdc.gov/getsmart/healthcare/pdfs/core-elements.pdf
https://www.cdc.gov/longtermcare/prevention/antibiotic-stewardship.html
https://www.cdc.gov/longtermcare/prevention/antibiotic-stewardship.html
http://www.qualityforum.org/Publications/2016/05/National_Quality_Partners_Playbook__Antibiotic_Stewardship_in_Acute_Care.aspx
http://www.qualityforum.org/Publications/2016/05/National_Quality_Partners_Playbook__Antibiotic_Stewardship_in_Acute_Care.aspx
http://www.qualityforum.org/Publications/2016/05/National_Quality_Partners_Playbook__Antibiotic_Stewardship_in_Acute_Care.aspx
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5. Do all patients (and families when needed) who are prescribed antimicrobials require education? 

No. The patients receiving prescribed antimicrobials upon discharge from a hospital or ambulatory 

clinic (surveyed under the hospital program) are the only individuals who should be provided 

education on antimicrobial educations. 

There are specific populations that Joint Commission surveyors will focus on during an accreditation 

survey for the Critical Access Hospital and Hospital Accreditation Programs (CAH and HAP) as 

follows: 

 Emergency department patients who are prescribed antimicrobials 

 Ambulatory and clinic patients surveyed under the hospital program who are prescribed 

antimicrobials 

 Hospitalized patients who will be discharged on antimicrobials 

Surveyors will not interview patients or family members regarding education provided on the 

appropriate use of prescribed antimicrobials. 

Please note that the CDC recently developed an educational tool on antibiotics used for hospitalized 

patients called: You’ve Been Prescribed Antibiotic Now What? The tool can be located at: 

http://www.cdc.gov/getsmart/healthcare/pdfs/16_265926_antibioticfactsheet_v7_508-final.pdf.  

 

6. Will Joint Commission surveyors review human resource records and medical staff credentialing 

and privileging records to determine if antimicrobial resistance and antimicrobial stewardsip 

education was provided by the organization? 

Joint Commission surveyors will not be reviewing staff or medical staff/licensed independent 

practitioner records on education received regarding antimicrobial resistance and antimicrobial 

stewardship.  Joint Commission surveyors will inquire about the type of education provided by the 

organization during Medication Management System Tracer (or other system tracers).  During 

patient tracers, surveyors may ask staff and licensed independent practitioner about the education 

they have received. Providing written material such as the organization’s antibiogram will meet the 

educational requirement of MM.09.01.01, EP 2. 

 

7. Are there any specific improvement opportunities that surveyors will look for regarding the 

organization’s antimicrobial stewardship program? 

During the survey, organizations need to identify improvement opportunities based on their collected 

and analyzed data.  Surveyors will ask the organization to discuss the antimicrobial stewardship 

improvement opportunities it has identified and the actions taken to improve its program.  This 

information should be documented.  If the data demonstrates that antimicrobial stewardship 

improvements are not necessary, the organization should share this data with the surveyor. 

 

http://www.cdc.gov/getsmart/healthcare/pdfs/16_265926_antibioticfactsheet_v7_508-final.pdf
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8. Do organizations need to have multidisciplinary protocols for each example (e.g., antibiotic 

formulary restriction, use of prophylactic antibiotics) in MM.09.01.01, EP 6? 

The examples of protocols are provided for organizations to consider based on the care, treatment, 

and services delivered and are not requirements. 

 

9. If an organization does not have an infectious disease physician on the antimicrobial stewardship 

multidisciplinary team will it receive a Requirement for Improvement (RFI)? 

This depends on the availability of infectious disease physicians to serve in this capacity. The Joint 

Commission is aware that the composition of this multidisciplinary team may vary based on the type 

of organization being surveyed as well as the geographic location of the organization. This is the 

reason MM.09.01.01, EP 4 indicates that the four practitioners (infectious diseases physician, 

infection preventionist, pharmacist, practitioner) listed should be on the multidisciplinary team 

“when available in the setting.” However, it would not be acceptable for an organization to have a 

team consisting of only a pharmacist and a nurse when physicians and other licensed independent 

practitioners are available in the organization (e.g., an infectious disease consultation team exists). 

Note: Some organizations such as critical access hospitals and nursing care centers may not have the 

Medication Management System Tracer. In these cases, antimicrobial stewardship will be evaluated 

during other scheduled activities, such as Orientation to the Organization, Data Use System Tracer, 

and Individual Patient Tracers. 

  

10. How will surveyors evaluate that an organization’s leaders have established antimicrobial 

stewardship as an organizational priority? 

During the Leadership Session, leaders should be prepared to discuss how they have established 

antimicrobial stewardship as an organizational priority.  Surveyors may ask to review documents 

related to antimicrobial stewardship such as strategic plans, budget plans, and performance 

improvement plans. 

 

 

 

 

 

 

 

From: https://www.jointcommission.org/standards_information/jcfaq.aspx?ProgramId=5&ChapterId=76&IsFeatured=False&IsNew=False&Keyword 


